2008 ELECTION CYCLE
CPR - SS 08-01(b) e
CANDIDATE REPORT OF 2008 JAN 1 4 2008

RECEIPTS AND DISBURSEMENTS

Name of Candidate._ William J. "Billy" McCoy

Address 230 CR 1021, Rienzi MS 38865 County_Prentiss

Telephone (Work) 601-359-3300 (Home) 662-728-6434  (Fax)

Contact NameKermit V. Jones JR CPA Email Addresskvjonesjrcpa@bellsouth.net

Office SoughtState Representative Dist 3 Prentiss/ PoliticalParty Democrat
Alcorn

D Check here if above is different from previous report

TYPE OF REPORT
¢ CHECK THE CATEGORY OF REPORT YOU ARE SUBMITTING

October 28, 2008 Pre-Election Report (January 1, 2008, through October 25, 2008)............cccocoeuii. Mandatory
November 18, 2008 Pre-Runoff Report (October 26, 2008, through November 15, 2008)....... Runoff Candidates

X January 31, 2009 Annual Report (January 1, 2008, through December 31, 2008)...........cccoiever i Mandatory
Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate
expenditures and has no outstanding campaign debt or obligations.) reporting obligations
IMPORTANT

(1) Periodic reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate shall submit a report indicating “0” (Zero})
for total amount of reported contributions and expenditures during this period.

{2) Until a candidate files a termination report, annual and periodic reports must still be filed in accordance with Miss. Code Ann. § 23-15-807 (b) (ii} and (iii).

{3) The appropriate office must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. if the deadline falls on a weekend or a holiday, the
office must be in actual receipt of the required reports by 5:00 p.m. on the first working day before the deadline. Faxed reports are acceptable.

{4) Contributions in excess of $200 received after the reporting period but more than 48 hours before 12:01 a.m. on the day of the election must be reported by
FAX or otherwise within 48 hours of the contribution. Use separate form “48 Hour Report” to report such activity.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
Beg Bal 5,870.98

(itemized + non-itemized) Total This Period Calendar year-to-date
Total amount of contributions $ +$ $
52, 750.00 2,500.00 $55;250.00 55,250.00
Total amount of disbursements $ +3% $ $
48,146.06 1,206.93 49,352.99 49,352.99

Total amount ofcashonhand $ 11,767.99 J

I certify that I have exarjfied this report and to the best of my knowledge and belief it is true, accurate, and complete.

il KA [~/ - OF
(Signature of idate) i -;?,iam J. McCoy (Date)

Authority: Refer to Miss. Ggde Ann. §23-15-801 (#872) et. seq. for statutory requirements.
Penalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall

result in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1872).
SEND TO: 1. Candidates for statewide, state district, multi-county and all legislative offices should return form to Delbert
Hosemann, Secretary of State, Elections Division, P.O. Box 136, Jackson, MS 39205 or fax to 601-359-1499 or

601-576-2819.
2. Candidates for countywide and county district offices should return forms to their county Circuit Clerk.

5507-01



Name of Candidate or Committee

William J.

Page

1 of 2

December

Reporting period January 1.

EV =1
AUy

31,

2008

ITEMIZED DISBURSEMENTS

A. Full name Date Amount of each
misslaainoi Houas Y-PAC (Mo., Day, Year) | disbursement this period
Mailing Address $
2 .

P O Box 2742 212208 5,000.00
City, State, Zip Code 5 /21 08 $ 1,000.00
Jackson MS 39202
Purpose of Disbursement (Optional) Aggregate $

Contribution Year-to-date See Below
B. Full name Date Amount of each
Same as Above (Mo., Day, Year) | disbursement this period
MﬁilingAddIESS Q/-2_4f£8. $ lO!OO0.00
City, State, Zip Code 10/ 31/ 08 $ 6,000.00
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

See Below

C. Full name Date Amount of each
Same as Above (Mo., Day, Year) | disbursement this period
Mailing Address $
& 11 /10/08 4,000.00
ity, State, Zip Code $
L A 11 /26/08 2,500.00
Purpose of Disbursement (Optional) Aggregate
Year-to-date 28,500.00
D. Full name Date Amount of each
Banner Independent (Mo., Day, Year) | disbursement this period
Mailing Address $
o Sl 16 Z./2 /08 690.00
City, State, Zip Code $
Booneville MS 38829 2-/8_/08 195.00
Purpose of Disbursement (Optional) Aggregate $

Advertising

Year-to-date

See Below

E. Full name
Same as Above

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address $
ing 11/_17_08 175.00
City, State, Zip Code $
S S
Purpose of Disbursement (Optional) Aggregate $
Year-to-date 1,060.00

F. Full name Date Amount of each
William J. "Billy" McCoy (Mo., Day, Year) | disbursement this period
Mailing Address 971108 $ 11,000.00
259 CR 1021

City, State, Zip Code /) $

Rienzi MS 38865 -

Purpose of Disbursement (Optional) Aggregate $

Repay loan Yoot 5 AP e L6 16 P 6LY!

S$503-06




Name of Candidate or Committee _ William J.

Page

> of 2

Reporting period _January 1, 2008

McCoy
December 31,

2008

ITEMIZED DISBURSEMENTS

A. Full name Date Amount of each
Jones & Jones CPAs (Mo., Day, Year) | disbursement this period
Mailing Address $
10 /6 08 350.00
P O Box 250 /
City, State, Zip Code 11, 26708 | ¥ 260.00
Booneville MS 38829 11 26 08 90.00
Purpose of Disbursement (Optional) Aggregate $
Accounting Year-to-date 700.00
B. Full name Date Amount of each
Ccolonial Country Club (Mo., Day, Year) | disbursement this period
Mailing Address
5835 Canton Road 10/ 2308 2:067.58
City, State, Zip Code / / $
Jackson MS 39211 o
Purpose of Disbursement (Optional) Aggregate $
Golf Tournament Fall Festival Year-to-date 5,067.58

C. Full name Date Amount of each
Don Richardson (Mo., Day, Year) | disbursement this period
Malg Andies laasos |® 1.173.48
28 Blackberry Lane k :
City, State, Zip Cods 11 03 508 |8 200.00
Madison MS 39110 —
Purpose of Disbursement (Optional) Aggregate 8
Year-to-date 1,373.48

Fall Festival Golf Tournament

D. Full name

Kevin Eubank

Date
(Ma., Day, Year)

Amount of each
disbursement this period

Mailing Address ]_.~2_/_§_3/28_ $ 235.00
707 0ld _Hwy 45

City, State, Zip Code / / $
Booneville MS 38829 -

Purpose of Disbursement (Optional) Aggregate $
Advertising Supplies Year-to-date 235.00

E. Full name Date Amount of each
WBIP Broadcasting (Mo., Day, Year) | disbursement this period
Mailing Address 2 / 06/ 08 $ 150.00
P O Box 356 - T T
City, State, Zip Code $
Booneville MS 38829 S 11808 Gl
Purpose of Disbursement (Optional) Aggregate $
Advertising Year-to-date 210.00
F. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address %
: i
City, State, Zip Code $
N, . S
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

5503-06




Pawn dealer

year-fo-date

Name of Candidate or Comuul-tee William J. McCoHy
Reporhngperdeanuary 1, 2008 throughﬂpr‘pmhpr 31, 2008
A.Source: O Corporation ®PAC O Individual OLoan Date Amount of each
{3 Other (please specify)_ . (Ms-, D‘ay, H\x:eceipzt )
ear ismerind
Full name - : B ke % 3000.00
Nﬂqu_SS_J_DD_'L F&anﬂ aof Chaoctaw an'vl-i.:nc: :
Malhng Address j_ i $
P O Bax 6090 _
City, State, Zip Code / / ’ $
Choctaw MS 39350 T
Name of Employer (Requlred) . $
NA - ) et i
Occupation (Required) Aggregate $ .
NA year-to-date 3000.00
B.Source: O Corporation HPAC OIndividual OLoan Date Amount of each
O Other (please specify) ; {M;-; JZ;EIY; thfeceip_f 4
' " Year - this perio
- ; 2 72308 % 1000.00
Enpac Mlississlippl . .
Mailing Address /- / $
P O Box 1640 -
City, State, Zip Code ' /I $
Jackson MS 39215 i ——
Name of Employer (Required) / / $
NA S R
Occupation (Required) Aggregate $ .
NA ; : year-to-date 1000.00
C.Source; O Corporation OPAC [XIndividual OLoan ~ Date Amount of each
.00 Other (please specify) (Mo., D)_ay, hrl:eceipt
o Year) this period
e : s /s /fos |¥ ‘500.00 "
William L. & Lvynn Touchstone : -
Mailing Address - $
.15 Bimaka Drive . N
City, State, Zip Code g7 $
Ellikville MS 39437 e e
Name of Employer (Required) /] $
Self employved o v ——
Occupation (Required) - Aggregate $ ;
Pawn dealer year-to-date - 500.00
D. Source: [ Corporation 0OPAC @ Individual - O Loan " Date Amount of each
0 Other (please specify)__ (MYO., D}ay, hreceipt 5
ear this perio
Fullnams ° & ’ 8 /.8/08|$% 500.00
Briap 'Smith
Mailing Address ) /] $
150 st Dbavids Wy . e e
City, State, Zip Code /_/ I's
Madison MS . 39437 T e :
Name of Employer (Required) /I |8
Self emploved T St :
Occupation (Required) Aggregate $ 500.00




year-to-date

' & - “?age 2 of 15
Name of Candidate or Comual-teewl 11idm J. "Bill g MCCO‘Y
Reportmg PenodJanuary 1, 2008 throughmzooa
A. Source: R Corporation OPAC qIndJV'lduaI OLoan . Date Amount of each
_ O Other (please specify)_. : ‘ (Mo., Day, receipt
: i Year) thicmerind
Chgrlle s Pawn Shop Inc S ‘_..8.1(_8./.0.8 $ 500.00:
Mailing Address R $
5320 B clinton Blvd " S ey e
Clty,?trate, Zip Code . ' $
Jackson MS 39209 T
Name of Employer (Required) T, $ -
NA t g . g . —d ] —
Occupation (Required)  Aggregate -
o =, ’ year-to-date 500.00. .
B.Source: O Corporation OPAC 0OIndividual OLoan Date Amount of each
0 Other (please specify)___ : (Mo., Day, receipt
: ik ~Year) - this period _
Fullname-' L ; , / 8 7 08 $ 50000 " \ o
Silver Dollar Exchange Inc : b = T Y
Mailing Address : / / $
810 14th Street i el Do
City, State, Zip Code . ' : ' ; $
Meridian MS . 39301 . e
Name of Employer (Reqmred) /_/ $
NA e
- Occupation (Requu‘ed) Aggregate | § .
NA - year-to-date "500.00
C.Source: £ Corporation OPAC O Indlwdual D'Loan ~ Date Amount of each
.00 Other (please specify) (Mo., Day, receipt
. ' Year) this period
Full name ‘ : s/o8 | $ ! - T
Big Daddy's Scrap Gold Exchange & Jewelry Inc: 8./ B/08 500 0 )
Mailing Address : o $
4463 North State St e
City, State, Zip Code e, $
Jackbon MS .- 39206 e e
Name of Employer (Required) £ $
NA AT e
Occupation (Required) Aggregate _
NA year-to-date - 500.00
D. Souwrce: XCorporation 0O PAC OIndividual O Loan " Date Amount of each
0 Other (please specify) ' (Mo., Day, receipt
Year) this period
Fullname = ' 1 8 /.8/.08|% 1000.00 .
Mercks & .Co . Inc . .
MashngAlddress | ] ] s
P_O Box 4 . : oot
City, State, Zip Code ~~ ./ $
Westpoint PA = 190486 A :
I&isme of Employer {quuu'ec‘.;) /%
I\?ﬁcupation (Required) Aggregate $ 1600.50




: {ﬂi

NameofCand:dateorComuutteewllllam . SR Ly

. ’Qage 3

Mchv

Repomngpermd Jhnuary 1, 2008

through Decémber 31, 2008

ITEMIZED RECEIPTS

Date

year-to-date

A.Source: @Corporation OPAC g Individual 0O Loan : Amount of each
D Other (please speaf_ﬂ . : (Mo., Day, receipt
: Yearl thisnerind
Fuunanm | : i T 8 5 .
8./ 1000.00:
UnltedHealthCare Servlces Inc ~B"zf&j"QB .
Mailing Address S $
PO -Box 1459 veeei) el s
l% State, Zip Code ' $
1nneapolls MN 55440 il ol scion
Name of Employer (Reqmred) /7 $
NA i
QOccupation (Requu'ecl} Aggregate - .| § _
NA. -, ' year-to-date 1000.00 -
B.Source: 0O Corporation OPAC EIndividual OLoan Date Amount of each
O Other (please specify) : (Mo, Day, receipt
: £ Year) - this period
Full name. 4 : $ 0 m . wpEad
Keith & Patricia.A. Crosby o Jﬂ!fﬁfﬂﬁ 500,007 - -
Mallmg Address /: / '
12405 Morton Place eI
City, State, Zip Code ' = $
Oceah Springs MS 39564 il
Name of Employer (Required $
TR I
Occugahon (Requ:red} - Aggregate $ ‘ .
QEney. year-to-date 500.00
C. Source: [ Corporation OPAC 1 Individual EI'Loan _ Date Amount of each
.0 Other (please specify) (Mo., Day, receipt
: ' Year) this period
Full name _ 971108 |%5000.00 =
Thomas S. FElmore LTt
‘Mailing Address I $
.P- 0 Box 36 -
City, State, Zip Code /) $
Aberblleen MS- 39730 EeahdlTee
Name of Employer {Reqmred) /] $
Eutaw Construction Co e
Occupation (Required) Aggregate $ ,
Manager year-to-date | 5000.00
D. Source: @& Corporatmn OPAC d] Individual - O Loan " Date Amount of each
O Other (please specify) ‘ (Mo., Day, receipt
Year) this period
Fglipams | " lio 08 500.00
Kimess & .Stone. Constructlon Co Inc o/ 8/t $.
Mailing Address ' /] s
484 Hwy 145 South. g -t —
City, State, Zip Code / / $
Booneville_MS' 38829_r EU SUSEE [ :
Name of Employer (Required) /] |$
Occupapt‘lon {I{equxred} Aggregate $ 50000




) ~age 4 of 15
Name of Candidate or Comual-tee William J. "Billy" M.cC‘nv
Reporting penod January 1, 2008 th.rough Recember 31, 2008
A. Source: XJ Corporation OPAC q Individual OLoan Date Amount of each
O Other (please specify), (Mo., Day, receipt
Year thic neriod
Full name | - 10, 8,08 |$- 1000.00
MHE Solutions Inc sl e :
Mailing Address ' $
P O’Box 1909 ] —
City, State, Zip Code ’ $
o4t asa s e 39130 ok
Name of Employer (Reql.ured} _ $ -
e Y -
Occupation (Required) Aggregate - .| § _
NA ' ' year-to-date 1000.00 °
B. Source: { Corporation OPAC E] Indi?idual JLoan Date Amount of each
O Other (please specify)___ (Mo., Day, receipt
“Year) - this period
Full name - $ N
The.Blain. Companies '}9/.—8'[“0'8 250.00 °
Mailing Address / [ $
P O Box 1208 -
City, State, Zip Code : . $
Mount' O0live MS 39119 —
Name of Employer (Required) /_/ $
NA e ;
: Occupahon {Requued) Aggregate $ 9250.00
NA - year-to-date '
C.Source: 0 Corporation §PAC OlIndividual OLoan Date Amount of each
.0 Other (please specify) (Mo., Day, receipt
7 Year) this period
Full $ :
NMHEm\e( Pac 10/ 8 /08 |" 500.00
Mailing Address . $
P O Box 320369 A e
City, State, Zip Code / / $
Flowood MS 39232 e e
Name of Employer (Requ.u’ed) /__/ $
NA e
Occupation (Required) Aggregate $ _
NA year-to-date - 500.00
D. Source: ¥l Corporation OPAC O Individual O Loan " Date Amount of each
0 Other (please specify)__ (Mo., Day, receipt
Year) this period
Full name ' ' .
Nissan North America Ing 10 /13/-08}% 250.00 -
Mailing Address : . lg
983 Nissan Drive . T
City, State, Zip Code I, $
Smyma TN 37167 o e T :
Name of Employer (Required) /|
NA -
Occupation (Required) Aggregate $ 550.00
NA year-to-date




{--\a aage 5 of __15
Name of Candidate or Comuuﬁee william J. "Billy" McCo v
Reporting penodJahuarv 1._2008 through nesdnher A1, 2008
A.Source: O Corporation OPAC ®Ia dividual OLoan Date Amount of each
O Other (please specify) . (Mo., Day, receipt
Yeaar) this neriod
Fullname ' - ELU/ 13 /0'8 $- 250.00
Wayne W. Weide ] s
Mailing Address ; e $
3908 cambridge St el el
City, State, Zip Code )
Seraan M 39216 g g |?
Name of Employer (Requrred) /7 $
Adams & Reege ———
Occupation (Required) Aggregate - .
Attorney ) year-to-date 250.00 .
B. Source: 0O Corporation X5 PAC OlIndividual OLoan Date Amount of each
O Other (please specify) : (Mo., Day, receipt
L _Year) - this period
Full name ‘af / s - . BT
Mississippi Power. Company State 'PAC' 0 l'3’ Qs- 1000.00. -
Mailing Address s / '$
P O Box 4079 —f S —
City, State, Zip Code =~ ' : $
Gulfport MS 39502 TS S -
&Jﬁme of Employer (Required) o $
E ch)ccupation (Required) Aggregate $ :
& - year-to-date ' 1000.00
C.Source: 0O Corporation §PAC 0OIndividual OToan - Date Amount of each
.0 Other (please specify) {Mo., Day, receipt
w Year) this period
Full name ) ' $ o
MS Hospitatility & Restaurant Assn PAC io/-13-08 _250.00
Mailing Address / / $
120 Riverview Dr Suite A smas W ormy
City, State, Zip Code $
Flowdod MS 39232 et ) —
I%&Igme of Employer (Required) ] $
Occupation (Required) Aggregate :
NA _year-to-date 250.00
D. Source: O Corporatxon XIPAC OlIndividual O Loan " Date Amount of each
0O Other (please specify)__ (Mo., Day, receipt
Year) this period
Full name _ ' 1
Missigsippl Concrete Industries Assn Inc PAC 10/13/08 |$ 250.00
Mailing Addrfas ' ; _J_ ] 1s
144 President SL
City, State, Zip Code /_/ I's
Jackson MS .392Q02 - - i el S i
Name of Employer (Required) / /- |$
NA e
Occupation (Required) Aggregate $
NA year-to-date 250.00




Consultant

year-to-date

_ 6 15
~ 1"age qf
Name of Canchclate or Comuut-tee William J. "Billy" Mchv
Reporting p_enod January 1, 2008 through December 31, 2008
A. Source: O Corporation EPAC q Individual OLoan Date Amount of each
O Other (please specify)__ . (Mo, Day, receipt
; Year) this nerind
Fﬂﬂnanm ' i e [P . .
Mississippi Manufactures Assn PAC 10/13/08 A30RE
Mailing Address : . $
720 'N President St —
City, State, Zip Code ' $
Jackson MS 39202 sl aciismons
Name of Employer (Requxred} $
= it i
Occupation (Required) Aggregate - .| § :
NA ’ year-to-date 250
B. Source: 0O Corporation XJPAC 0OIndividual OLoan Date Amount of each_
O Other (please specify)__ : (Mo., Day, receipt
. “Year) - this period
s 10/13/08 |¥ 1000.00 -
Electric Power Assn of MS State PAC : R
Mailing Address /- : $
P O Box 3300 —f ] —
City, State, Zip Code ' : $
Riddeland MS 39158 S SR .
Name of Employer (Required) $
E Occupahnn (Requl.red} Aggregate .
NA year-to-date 1000.00
C.Source: 0 Corporation XiPAC OlIndividual OToan - Date Amount of each
.0 Other (please specify) (Mo., Day, receipt
i Year) - this period
Full name ) e s
‘Mississippi Independent RX PAC 1a/13/08 ' ;OOO'OO
Mailing Address $
4209 Lakeland Dr Ste 399 ———
City, State, Zip Code - - $
Flowood MS. 39232 seeiomsollismee:
N?\]nie of Employer (Required) CF R $
Occupaﬁon (Required) Aggregate | $ :
year-to-date - 1000.00
D.Source: O Cotpoxatmn OPAC XIndividual O Loan - Date Amount of each
O Other (please specify) (Mo., Day, receipt
Year) this period
Full name - t
Stephen A. Dickson 10/.1708 |% 5000.00
o 3
Mailige ptesi 157 s s by 118
City, State, Zip Code J_/ s
Canton MS 39046 . . i :
Name of Employer (Required) / /|8
Campaign p@edia Group e L s )
Occupation (Required) Aggregate $ 2000.00




f“'\

£

Name of Candxdate or Committee William J.

~age: 7

"Bi llv" _MQCbV

Reporl:mg penod Jdnuary 1. 2008

th:ough December 31, 2008

ITEMIZED RECEIPTS

Date

A.Source: O Corporation OPAC § Individual (OLoan Amount of each
O Other (please specify)__ (Mo., Day, receipt '
. Yearl this nerind
Full name - o I . $. :
Frank C. & Jennifer P. Kessler 19 417708, | *1p00,:00
Mailing Address ' o $
1120 Birmingham Ridge Road S - —
City, State, Zip Code ' R
Styaltlllo MS 38866 ) .
Name of Employer (Required) ] $
Brunin, Grantham; Growd, Newes LLC -
Occupation (Required) C k ~ Aggregate -
Consultant year-to-date 1000.00Q -
B. Source: ¥iCorporation OPAC OlIndividual OLoan Date Amount of each
O Other (please specify) (Mo., Day, receipt
. - _Year) - this period
Full name . /17 $ ' 500.00 =
Buddy Medlin & Associates Inc / 10/_17.08 10204
Mailing Address % 3 $
1009 North West St —f ] —
City, State, Zip Code ) ' : $
Jackson MS 39202 il izt
Name of Emplo Required
T ployer (Required) ] $
", Occupation (Required) Aggregate $
NA . . : year-to-date - 500.00
C.Source: [XCorporation OPAC OIndividual OLoan - Date Amount of each
.0 Other (please specify) (Mo., Day, receipt
i Year) this period
Full name ) $ . -
W .B Consolidated 10/ 17 Q8 _J'_OOO'OD -
Mailing Address / / $
_ 770 North West St Tl el =
City, State, Zip Code - - $
Jackson MS . 39205 el
Name of Employer (Required
Igr}:leo mployer (Required) ] $
Occupa’ﬂon (Required) Aggregate $ s
NA year-to-date - 1000.00
D. Source: Curporahon OPAC Ulndividual O Loan " Date Amount of each
O Other (please specify) (Mo., Day, receipt
Year) this period
Full name - ' '
N L Cetson Construction Co Inc -10/17/08 |$1000.00
Mailing Address ' ¢4 $
222) Waggoner Rd .
City, State, Zip Code - 77 1%
Carthage MS 39051 - - = =
Name of Employer (Required) / /- |$
NA . S, -
Occupation (Required) Aggregate | §
NA year-to-date 1000.00




f/“' '\a

Name of Candidate or Comuuttee william J.

Mage 8

of 15

McCoy

Reportmg perlod.zanuarv 1. 2008

through December 0 1 2008

ITEMIZED RECEIPTS

Date

A.Source: @ Corporation OPAC {Individual [Loan Amount of each
0 Other (please specify)__ ; , (Mo., Day, receipt
: Year) this nerind
Full name - Ty $- 3 .
ERGON : ‘1.0_./__1_1_&8 1000.00
Mailing Address R, $
P' 0 Box 1639 —f
City, State, Zip Code ' $
Jhekson NS 39215 S S -
Nawe of Employer (Required) J__/ $ -
Qeswpation (Required) Aggregate - 1§ 150000
' ' year-to-date : ‘
B. Source: 0O Corporation RPAC OIndividual OLoan Date Amount of each
O Other (please specify)__ (Mo., Day, receipt
- “Year) * this period
Full name s oyl
Retail Assn of MlSSlSSlppl 1.0_/__1_7/_0.8 500.00, ..
Mailing Address _ / / $
4785 I-55 N Ste 103 -
City, State, Zip Code : /] §
Jackson MS 39206 el el
h&agle of Employer (Required) ] $
" Occupation (Required) Aggregate
NA .- - year-to-date 500.00
C. Source: [ Corporation IPAC 0 Individual OLoan ~ Date Amount of each
.0 Other (please specify) (Mo., Day, receipt
o ‘ Year) this period
Full name _ i o8 |%1000.00 -
Cable PAC MCTA. 0_/11/08 A
Mailing Address /] $
‘PO Box 55867 e =
City, State, Zip Code e, $
Jackkon MS - 39296 SR
Name of Employer (Required) /] $
NA ) = o
Occupation (Required) - Aggregate $ .
NA year~to-date | 1000.00
D. Source: [ Corporation BFPAC 0 Individual O Loan " Date Amount of each
0 Other (please specify) (Mo., Day, receipt
Year) this period
Full name . ' ! 10724 /08 |$ 1000.00
ENPAC/ Mississippi
Mailing Address ' r 1 s
P O Box 1640 -
City, State, Zip Code /. $
Jatkson MS .. 39215 ¢ - R
Name of Employer (Required) g e
NA
Occupation (Required) Aggregate $ :
NA year-to-date 1000.00




——
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Name of Candidate or Conrmul-teewl Lldam. J: tBillvY

a.ge g9

of 15

MCCOY

ReporhngpenodJahuarv 1, 2008

throughDecember 31, 2008

ITEMIZED RECEIPTS

Date

A.Source: 0 Corporation ®PAC {}Individual OLoan Amount of each
O Other (please specify)__. . (Mao., Day, receipt
= : Year) this nerind
ull name - - SR - $- '
Mississippi Bankers Assn PAC .lgf—g4~g§ 100040
Mailing Address o $
PO Box 1091 (- :
City, State, Zip Code ' $
%ackso% MS 39215 senl e il aa
Naﬁiof Empl?yer (Tl{equ?red} . A $
Occupation (Required) Aggregate - | § _
NA_ ' year-to-date | 1000.00 -~
B. Source: 0O Corporation RPAC O Ind.lwdual OLoan Date Amount of each
O Other (p]ease specify) (Mo., Day, receipt
“Year) - this period
Pullname . __ 5 = g
Mississippi Dental PAC . ! J.-DJ?A./..D.B 1000.00" .
Mailing Address . $
2630 Ridgewood Rd Ste C TR G
City, State, Zip Code : ' : $
Jackson MS 39216 —)—/—
Name of Employer (Required) $
DA —/—/—
Occupation (Required) L . Aggregate $
NA 4 year-to-date 1000.00
C.Source: M Corporation OPAC OIndividual OLoan ~ Date Amount of each
.0 Other (please specify) (Mo., Day, receipt
. Year) - this period
Full name . $ &
- Automotive Properties LLC 10 /24 Q8 ) 250,00 -
Mailing Address _ /_J $
‘P O Box 12846 e —_—
City, State, Zip Code . $
Jackson MS 39236 e
Name of Employer (Required) $
NA iiDhasssatlh s
Occupation (Required) Aggregate )
NA year-to-date 250.00
D. Source: Corporatwn OPAC iﬁ Individual O Loan " Date Amount of each
0 Other (please specify)__ (Mo., Day, receipt
Year) this period
Full name - _
AMFED. Companies LLC 10 /24/08 |$ 500.00
Mailing Address ' |
P O Box 1380 —d 18
City, State, Zip Code /' / $
Ridgeland MS 39158 —f—d— :
Nalgrl; of Employer (Required} A
Occupation (Required) Aggregate $
NA year-to-date 500.00




~——
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i
Name of Candidate or Comuul-tedﬂ illiam J. "Billy"

“Rage 10

of 15

MCCOV

Reportmgpenod January 1, 2008 through RDecember 31, 2008

ITEMIZED RECEIPTS

Date

A. Source: XCorporation OPAC {Individual COLoan Amount of each
O Other (please specify)__ : (Ma., Day, receipt
: Year) this neri ind
Full name y 5 $
Spectrum Capltal LLC [lQ/Zi/O-& 1000.00
Malhng Address _/ ' / $
P O Box 2475 -
City, State, Zip Code ‘ $
Jackson MS 39225 SES [ _—
Name of Employer (Required : d
i o mp.yer(.eq e }_ A $
Occupation (Required)  Aggregate - | §
& ’ ) year-to-date 1000.00. .
B.Source: (XCorporation OPAC OIndividual OLoan Date Amount of each
O Other (please specify) : (Mo., Day, receipt
o “Year) - this period :
Full name ; $ wy FFF
Redspeed USA Corporation -u—/fiyilg , 0,
Mailing Address /: / $
387 Shuman Blvd Ste 340W o
City, State, Zip Code ' : $
Naperville IL 60563 B
Name of Employer (Required) %
NA B S -
Occupahon {Requued) . Apgregate ;
NA . year-to-date '500.00
C. Source: K Corporation OPAC OlIndividual OLoan ~ Date Amount of each
-0 Other (please specify) (Mo., Day, receipt
. Year) this period
Full name 5 :
Dfizer 10./24/08 500.00
Mailing Address £ $
235 E 42nd St i S O
City, State, Zip Code /) $
New ¥York Ny 10017 —
Name of Employer (Required) /] $
NA ) Py SR S
Occupation (Required) - Aggregate $ .
NA year-to-date - 500.00
D.Source: XCorporation OPAC 0 Individual - O Loan " Date Amount of each
0 Other (please specify)__ (Mo., Day, receipt
Year) this period
Full name =~ ' 1 .
Entertainment Software Assn 10_/24/08 |$1000.00
Mailing Address ' . s
575 7th St NW Ste 300 FHEE B
City, State, Zip Code g i 14
Washington DC 20004 S S
Name of Employer (Required) /[ |$
NA Y [p—
Occupation (Required) Aggregate $
NA year-to-date 1000.00




~ - "age 11 of __15
L | : - .
Name of Candidate or COII‘Lmil‘tee William J. _ Mccoy
Reporhngpenod January l, 2008 through December 31, 2008
A.Source: 0O Corporation OPAC & Individual OLoan . Date Amount of each
O Other (please specify)__. - (Mo., Day, receipt
_\"pnf\ this 11;-31'5 nd
Full name - 10724708 | ¥ 500.00
Robert O. Houston .
Mailing Address =, / $
2660 Rldgewood Rd —_— e —
' $
City, e ZP s 30215 s A .
Name of Employer (Required) J_ ] $
Self Qmplhégpﬁ ' -
Occupation (Required)  Aggregate - .| § _
Attorney year-to-date 500.00 °
B. Source: O Corporation OPAC §Individual OLoan Date Amount ::-f each
O Other (please specify) : (Mo., Day, receipt
- _Year) - this period _
Full name : . ; ‘ r lg_/ggl_/Q_S_ $ 250. OD o
Keith L. & Camille S. Yocung . : ]
Mailing Address 7 $
556 Twin Cedars Drive -
City, State, Zip Code : ' o g $
Madison MS 39110 e
Name ofEm loyer (Required $
E }' E glam) & Stennis NN A —
". Occupation (Required) Aggregate $
Attorney year-to-date $250.00
C.Source: [ Corporation OPAC XIndividual OTLoan . Date Amount .of each
.0 Other (please specify) (Mo., Day, receipt
o ' Year) this period
s sl = ho /24 /08 |¥ 250.00 -
‘Dennis W. Miller : -
Mailing Address / J $
529 Windsor Dr Tl el s
City, State, Zip Code - .- $
?';adrlsog MS 39110 W R -
Name of Employer (Required) Y $
HWatkinas, ITndlum, & Stepnnis
Occupation (Required) : Aggregate $ .
Attorney _year-to-date 250.00
D. Source: [ Corporation OPAC BIndividual O Loan " Date Amount _of each
O Other (please specify)__ (Mo., Day, receipt
Year) this period
Fullname = ' ! 1000. 00
Richard .Brown l0/24/08 |$
Mailing Address ' !
P O Box 1132 ——/— 18
City, State, Zip Code /. s
Jackson MS 39216 _ st :
Name of Employer (Required) / /- |3
~Zelf employed gl g
Occupation (Required) Aggregate $
Atorney year-to-date 1000.00




5 \age 12 of 15
Name of Candidate or Conmuttee William J. "Billy" Mccov
Reporhng Penod January 1, 2008 through December 31, 2008
A.Source: 0O Corporation TPAC {Individual COLoan Date Amount of each
O Other (please specify), (Mo., Day, receipt
_\’o:r\ thic merind
Full name - ' b Y R $- :
The GEO Group Inc PAC 1o /31/.08 1000.00
Mailing Address B / / $
621 N W 53rd st ek
City, State, Zip Code ] ’ $
Roca Raton FIL. 33487 -
Name of Employer (Required) $
NA sl s
Occupation (Required) Aggregate - | § :
NA - ] year-to-date 1000.00
B. Source: O Corporation PJPAC O Ind.uudual OLoan Date Amount of each
O Other (p]ease specify) (Mo., Day, receipt
. “Year) - this period
Full name : : - B
MACPAC . E ' & 10 /31/08 1000.00" -
Mailing Address /: / $
P O Box 904 -
City, State, Zip Code =~ : $
Jackson MS 39205 I (PP -
Nﬁﬁe of Employer (Required) A $
". Occupation (Required) Aggregate $
NE - o - year-to-date 1000.00
C.Source: [ Corporation HPAC OlIndividual OLoan ~ Date Amount of each
.0 Other (please specify) (Mo., Day, receipt
‘ Year) | this period
Full nam $ . gl
MlSSfSSlppl Assn of Realtors PAC 10/ 31/ 08 © 500.00 "
Mailing Address / $
P 0 Box 321000 —f
City, State, Zip Code - - $
Flowood MS . 39232 SO R f—
l\llx?gle of Employer (Required) ] $
Occupation (Required) - Aggregate $ ‘
year~to-date ° 500.00

D. Source: T Corporahon OPAC OlIndividual 0O Loan " Date Amount of each
O Other (please specify)__ (Mo., Day, receipt
Year) this period

Full name _ ' '

MississSippi Potroleum Marketers 10/31/08 |9 1000.00
Mailing Address “ /. /1%

P O Box 3859.

City, State, Zip Code /] s

Jacksan MS . 36207 - - e s .

Name of Employer (Required) . |s

NA =l el

Occupation (Required) Aggregate $
NA year-to-date 1000.00




Faiee
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“Rage 13

of 15

MCCOV

: T |
Name of Candidate or Conimittee william J.

Reporhngpenod Jarniuary l; 2008

throﬁgh December 31, 2008

ITEMIZED RECEIPTS

Date

A.Source: RCorporation OPAC {Individual COLoan Amount .of each
O Other (please specify)__ . Ng-f D‘ay, H‘fecelp't B
) aar 18 BTN
Full name 11710 08 | ® 100000
Northrop Grumman Systems Corp :
Mailing Address o $
87¥0. Freeport Parkway Ste 200 ) s, e
City, State, Zip Code T P, ' $
Irving TX 75063
Name of Employer (Required) ] $
NA : S e e
Occupation (Required)  Aggregate - .| § _
NA ’ year-to-date 1000.00 -
B. Source: O Corporation HPAC U Ind.i\(idual OLoan Date Amount :Jf each
O Other (please specify) ' (M;v-, D}ay, thge':exp.t .
: “Year - this perio
Full name L 11/.10/ 08 $ lOOO-.OOQ.' o
AT & T Mississippi PAC : -
Mailing Address e, $
175 "B Capitel SE sl
City, State, Zip Code _ ) ' : $
chksonPMS 39201 N S N
Name of Employer (Required) [/ $
NA e
". Occupatien (Required) . Aggregate $ .
NA . - . : . year-to-date 1000.00
C. Source: O Corporation X1 PAC ﬁl_ Individual OToan . Date Amount faf each
0 Other (please specify) (M;){-f D;ay, th{eceq:[t 5
3 ear is perio
Full name $ .
MRBAPAC 11/310/68 |7 1000.00
Mailing Address / / $
601 George St .
City, State, Zip Code /] $
Jackkon MS - 39202 -
Name of Employer (Required) £ $
NA e -
Occupation (Required) Aggléeg;tét: $ S o
NA year~-to-date - -
D. Souice: D{Corporatmn OPAC OlIndividual O Loan " Date Amount }‘Jf each
O Other (please specify) (M;., D]ay, thfeceq::t .
ear is perio
Fullname ' 11/.26 08 |% 1000.00
Anneuser Busch Inc
Mailing Address /] 18
One Busch Place b i S
City, State, Zip Code _ )/ 1s
St  Louis MO 63118 -
Name of Employer (Required} / /- |$
NA R 45y | L
Occupation (Requned) Aggregate | $
NA year-to-date 1000.00




-
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i
Name of Candidate or Comuuttee William J. "Billy"

»age 14

MCCOV

Reporhngpermd Jahuary 1, 2008

th.t'oughDecember 31, 2008

ITEMIZED RECEIPTS

of 15

Date

A.Source: O Corporation BPAC q Individual O Loan Amount of each
O Other (please specify)__ : . (Mo., Day, receipt
Year) this -npﬂnd
Fall pame - ' | 1126 ps_ |*1000.00
Advance America MR SR S e
Mailing Address o $
135N Church St S R —
City, State, Zip Code /] ' $
Spartanhburg SC 29306 o
Name of Employer (Required) 7/ $
NA o e o S o
Occupation (Required) Aggregate - | $
NA . ’ year-to-date 1000.00. .
B. Source: 0 Corporation PPAC OIndividual OLoan Date Amount of each
O Other (please specify)__ (Mo., Day, receipt
L “Year) * this period
Faill sy | 11 726708 {$1 2
UST Public Affairs Inc L =/ 22/ 25 DRy
Mailing Address 2 / $
6 High Ridge Park Bldg A A
City, State, Zip Code : ' : $
sfamfor CT 06905 N —
%ﬁne of Employer (Required) J y ]
. Occupation (Required) Aggregate e
%A w ¥ - : year-to-date 1000.00
C.Source: O Corporation 0OPAC GtIndividual OLoan . Date Amount of each
.0 Other (please specify) (Mo., Day, receipt
. Year) this period
Full name 1172608 |®  500.00°
Brian Cooper -
Mailing Address / / $
916 Lily Creek Resort Rd -
City, State, Zip Code / / $
Jamestown KY 42629 st
Name of Employer (Required) /) $
.Self Employed e —
Occupation (Required) Aggregate .
“gonsultant - year-to-date 500.00
D. Source: ®Corporation OPAC 0 Individual - O Loan " Date Amount of each
0 Other (please specify) (Mo., Day, receipt
Year) this period
Full name ° ' s
Friedkin Business Services LL/.26/08 400000
Mailing Address ) / / s
P_O Box 41143 S —
City, State, Zip Code _ / / s
Honston TX . 77241 - = — N N
Name of Employer (Required) /|8
NA S s i
Occupation (Required) Aggregate $
N&A year-to-date 1000.00




f-“‘g ~age 19 of 15
Name of Candidate or COmuutted‘\’l lliam J. "Billy" McCov
Reporl:lngpenod January 1, 2008 through December 31, 2008
A. Source: 0O Corporation XJPAC q Individual OLoan Date Amount of each
O Other (please specify) (Mo., Day, receipt
Year) this -nf-lﬂnr'l
Full name ik : $ -
MlSSlSSlppl Power Company State PAC ]"2‘"‘_,'2‘2/% 1500.00
Mailing Address N / / $
P O Box 4079 soesd st aamsees
City, State, Zip Code s
?fportpms 39502 .Y W -
Name of Employer (Requlred) $
e e
Occupation (Required) Aggregate - .| $ .
NA year-to-date 1500.00 - -
B. Source: Kl Corporation OPAC 0OIndividual OLoan Date Amount of each
O Other (please specify) ' (Mo., Day, receipt
- “Year) - this period ‘
Follname _ f 12 s23708 |% 1000.00
A & A of Tupelo Inc ; :
Mailing Address /: / $
120 E Franklin St oo e
City, State, Zip Code = ' : $
Tupello MS 38804 PO TR
ired
gime of Employer (Required) B $
Occupatmn (Requued) . Aggregate
NA year-to-date 1000.00
C.Source: K Corporation OPAC OIndividual OToan - Date Amount of each
.0 Other (please specify) (Mo., Day, receipt
: Year) this period
Full name ) $ s
Corrections Corp of America . 12/31/c8 1000.00
‘Mailing Address /] $
.10 Burton Hills Blvd Srie e R
City, State, Zip Code / $
Nashville TN 37215 o e
Name of Employer (Required} /] $
NA - — S —
Occupahon (Required} - Aggregate $ ’
NA year-to-date 1000.00
D. Source: @ Corporation OPAC O Individual O Loan " Date Amount of each
0 Other (please specify) (Mo., Day, receipt
Year) this period
Full name - ' " _
Glaxo, Smith Kline 12 7. 31/.08 |$1000.00
Mailing Address s
200 N l6th St
City, State, Zip Code /__/ $
Bhiladelphia DA 181062 -
Name of Employer (Required) /- |8
NA —f —d =
5 gccupatmn {Reqmred) Aggregate $ 1000.00

year-to-date




2008 ELECTION CYCLE
CPR - S8 08-01(b)

Narme of Candidate__William J. "Billy" McCov

ECEIVE

JAN 12 2009

Campaign Financsg

CANDIDATE REPORT OF 2008
RECEIPTS AND DISBURSEMENTS

Address ¢30 CR 1021, Rienzi MS 38865 County_Prentiss

Telephone (Work) 601~359-3300 (Home) 662-728-6434  (Fax)

Contact NameKermit V. Jones JR CPA  Emall Addresskvjonesjrcpafhellsauth.net
Office Soug htState Representarive . Dist 3 prentise/ Political Party_bemocrat
Alcorn

D Check here If abovae Is ditfarent from previous report

TYPE OF REPORT
* CHECK THE CATEGORY OF REPORT YOU ARE SUBMITTING »

— October 28,2008  Pre-Election Repart (January 1, 2008, through October 25, 2008).....ccrirevirvineren. - Mandatory
—— November 18, 2008 Pre-Runoff Report (October 28, 2008, through November 15, 2008).......Runoff Candidates
_X January 31, 2009 Annual Report (January 1, 2008, through December 31, 2008).......cvivirien ....Mandatory
— Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate

expenditures and has no outstanding campaign debt or obligations.) reporting ohligations

IMPORTANT

0]

{2}
3

4

Pariodlc roports are mandatary, vvan if ne contributions or expenditures have occurred, In such case, the candidate shall submit o roport indicating "0" {Zero)
for total amount of reportsd contributions and axpenditures during thla pariod,

Until a candidats fikes a tormination report, annual and perladle reports must still be filed in accordancs with Mias. Cade Angi. § 23-15-807 {b) (1) and (iil).

Thu appropriate office must be in actual ragsipl of the required roports by 5100 p.m. 6n the feporting day, I the doadiine falls on a weekend or a holiday, the
office must be in actual recalpt of the required reports by 5:00 p.m. on the first working duy hefare the deadline. Faxed reports arw accoplable,

Contributions Jn ex¢ess of 5200 rocelvad after the ruporting period but more than 4B hours bufore 12:01 a.m, on the day of the sluction must be reportsd by
FAX or otherwlse within 48 haurs of the cantribution, Uso soparato form "48 Hour Report” to report such activity.

REPORTED CONTRIBUTIONS AND DISBURSE&QENTS
Beg Ba 5,870.98

(itemized + non-itemized) Total This Period  Calendar year.to-date

Total amount of contributions $ +$ $

52,750.00 2,500.00 55,250.00 sgs,zgp_.oo

Total amount of disbursements §

+$ ; $ $
48,146,006 1,206.93 49,352.99 49,352 99

Total amount ofcashonhand $ 11,767.99 I

Authorlty: Refar to Miss.

ed this roport and to the best of my Knowledge and bellef It Is trus, accurate, and complete.

e & | = /32 - OF
idate) Wi yi am J. McCoy (Date)
@ Ann. §23-14-801 (¥372) et. 5eq. for statutory requirements.

Penaltigs: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlinos, or failure to submit valid reports shalt
result in fines of $50 pur day andlor prosecutlon In accordance with Miss. Cade Ann. §§ 23-15-811 and 813 (1972),

SEND TO:; 1, Candidates for statewide, state district, multi-county and ajl legislative offices should return form to Delbert

Hosemann, Secretary of State, Elections Division, P.O. Box 136, Jackson, MS 39205 or fax to 601-359-1499 or

601-576-2619.
2. Candidates for countywide and county district offices should return forms ta their county Circuit Clerk.

5507-01

81/18 Fovd S3INOC ® S3NOC 18TE£BZ.LZ99 B5:88 EBBC/Z1/10



of 15

; ¥ "'\'a_ge 1
Name of Cand:date or Comm:ttee William J. "Billy" Mc COV
Re-purhng peIIDdJaMUarv .l; 2008 thmugh D.acemtzm;,_ﬂ.l_;__zoos

ITEMIZED RECEIPTS

Date

A Source: [ Corporation EPAC qI.nchv:duaI OYoan - Amount of each
O Other (please s equi a., Day, receipt
& (.P P _Vu-m'\ thia hnwnd
Fall pame 127237 081% 3000. 00’
i M lndiano : —
Malhngﬁ&dd.ress . ‘ ' ‘ /] $
_p' 0 ‘Rox 6090 S
Cll'y, State, Zip Code TN, §
Choctaw MS 39350 _
Name of Employer (Required) g § -
NA . ey o
Oceupation (Required) Aggregate - .| $ ‘
NA& . ’ year-to-date 3000.00
B. Source: 0O Corporation [RPAC D Individual OYoan Date Amount of each
0 Other (please specify) : (Mao., Day, receipt
- e Year) ‘thispedod .
Bell ot , 2 /2308 |% 1000.00, "
Enpac Mississippl . T L T
Mailing Address - $
P O Box 1640 o
City, State, Zip Code . 'y $
JackSon MS “39215 T ——
Name of Employer (Requu'ed) /] $
—d
E Gcmpanan {Requued} Aggregate | :
NA year-ta-date "1000.00
C.Source: O Corporation QPAC (XIndividual DZToan . Date Amount of each
-0 Other (please specify) (Mo., Day, receipt
i Year) ' this period
Full name : IB) v g n
William L. & Lvnn Touchstone B./8./08 |~ .. 500:00
Mailing Address Jf &
15 Bimaka Drive e ———
City, State, Zip Code §
Ellikville MS 39437 S N —_— ,
Name of Et Empluyer (Required) $
Self emploved o p— —
Dccupat(on (Reqtured} Agpregate 5 .
Pawn dealer year~to-date - 500.00
D.Source: O Corporation OPAC P Individual [ Loan " Date Amount of each
0 Other (please specify)__ - (Mo., Day, receipt
Year) this period
Fullpame © '
Rriar/ dmith X 8./-8/08|§ 500.00
Mailing Address : : ; " '
150 8t _Davids Wy ' ) =t m
City, Sﬁye,Zip Code = I/ 18
Madison MS. 389437 ... e el :
Name of Employer (Required) /S |8
Self employed | ], smiinin :
Occupation (Required) Aggregate | § 50000
Pawn dealer . year-to-date )
SANOC & S3ENOC 181E82.L299 BS:80 68BZ/21/18

3T/p0  39%d



BT/508 3ovd

of 15
Name of Cand;date or Ccmuntteew:n.ll iam J_ _
Repnrﬁmg penac'( ahtary 1, 2008 through December 31, 2008
&5011“&- ® Corporation [JPAC Ef{Inch'vidual OLloan ~ Date Amount of each
O Ot plsspuc—— [ o [
-Full ] s * i i
Chgrlle s Pawn Shop inc —-B-/-B-J’-ﬂﬁ 500.00:
Mailing Address ‘ ’ . / / $
532D B Cllnton Blva " w—f” s ramts
Cit}' State, Zip Code - ' o , 4 ' §
Jackson M$ 39209 > : —/—
Nanw ufﬁg_:piuyer (I{eqnxred} : 7 $ -
0“':“ R Aggregate '
pahun( equired) yeagxg-xto% . 500.00 .
B. Suurce: & Corporation BPAC DIndimdua] OLoan Date Amount of each,
O Other (please specify) ] : (MY‘?-: DlaYr thi:m;fizd
' ' Year - thisp ' ;
. . b b il 9 ;8708 |%500:i00 7707
Silver bDollar Exchange Inc oo demone s i et
Mailing Address - : . ‘$
810 14th Street et B
City, State, Zip Code | : ‘ . $
Meridian NS . 39301 . i .
Name of Employer (Required) F o] $
NA . el el e
5 2 - - '
iy Al | 'Y‘:fﬁzﬁ:‘:e ¥ 500.00
C Source: g Corporation OPAC Clndividual OLoan . Date Amount of each
-0 Other (please specify) . .M;,: 5;3}_’; th;:cpe:fit .
s ar, o
Full name - : - Eal
Big Daddy's Scrap Gold Exchange & Jewelrv ing: &_/.8/28 |* ._5'0?.'-00 g
Malling Address |8
4463 North State St = : . —f——
City State, Zip Caode e . $
Jackbon MS .- 39206 o b S o
Nane of Employer (Required) ' /] $
NA LG TSR O
Occupation (Required) Aggregate 5 ;
NA . year"tO'date . 500 -OO
D. Source: (¥Corporation LPAC @Individual® OLoan " Date Amount of each
0 Other (please specify) : (M;., IJ}:ry, ; Mr:ﬁ&lp‘t p
y ; ear this DELIO
Fyll name : ' e . :
Mercky & . co., -Tac § e T _@_,_/,__&_/'-_9_8 § :IOO'C.’?OO‘_'
Malhng.A.dt.ireSs | I. ' . A1
iy sgge,, Zip Code | ' ! .
HWeStpoint BA . 194B8G1 - —f—f— ¥
tqu;me of Employer {quui.red) . /|8
1Pgcupation (Required) Agpregate | §
: - year-to-date 1000.00
SHHDF '® S3NOC T8TEBELZIY BS:88 6HBAZ/CT/TIB



N'amenfCand;datearComuutteewllllam J. "Billy" Mchv

.f"*aa,ge 3

Beporhngpenod January 1, 2008

through ..D.E.Cember 31, 2008

ITEMIZED RECEIPTS

Date

A, Souree: @ Corporation OPAC q'Indiv‘iduaI ‘OYoan . Amount of each -
O Other (please specify)__ : (Mﬁ" E;ay, *hfecgigt »
o z ta M (. 4 18 TreTY i,
Foll pame. - R O AW 5- s
UhitedHealthCare Servtcns Tnc : S__l_ﬁ_/ﬂ.& IOQO.OQ“
Mailing Address o : g i §
P20 Box 1459 B — ol e
St g [
C‘%’rnaﬁeezalpg 1s MN = 55440 WL AN -
Name of Employer (Required) g f § -
NA T Sl el e
Oceupation (Required) Aggregate - | $ o
NA& - f year-to-date 1000.00 -
B.Source: O Corporation OPAC HIndividual 0Loan Date Amount .ﬂf each,
B ol PP
Fuu name. ' ' . = 1 . $ 2 . ah . g _‘-."" ~ :’:‘. ’ .
Keith s Patricia.i. Crosby B trmavl kb 500.00%;
Mailing Address - ; ‘, e
12405 Morton Place i I
City, State, Zip Code . $
Oceah Springs MS 33564 .—"“‘—‘,—
N .
e g of Eglrgllgie: (Regun’ed} . $
" Occngauun ["Reqturad} -Aggregate | $ .
sy year-to-date 500.00
C. Source; DCnrpomuon DPAC fiIndividual OLoan . Date Amount of each
‘0 Other (please specify) . (M;{v D;ay, tl:swafit .

g = ear period
wiloee ‘ 9711708 |$5000.00 %,
Lhomas 3. Elmope b g
Mailing Address - ; - .

P O Box 36 ; P e —
City, State, Zip Code : : . $
AberMeen MS- 39730 - . -/ o e e |
Name of Employer (Required) ' §
Eutaw C.Fo?'zys tfguqctlon Co il ol e
Occupation (Reqmred) Aggregate |$ o
Manager year-to-date 5000.00
D, Source: HCorporaﬂan OPAC (MIndividual: OLoan " Date | Amount of each
0 Other (please speclfyi ; (Mao., Day, receipt
: Year) this period
Full name . p £ . :
Kimes/ ', Stone, Construct;on Co_Inc 10_/. 8/.08(% = 5.09f,00 ;
Mmhng&ddmss : . §
484 Hyy 145 Sauth. ... T -
Cil}'.- s&"ﬂ, ZiP Cﬂde 2 . / / . $
Booneville MS 38829 = L el e ) X
‘Name of Employer (Requ:.red} /o /|8
Oceupation (R.equ.u'ed} Aggregate 1§ o0 54°
NA year-to-date

81/98 3ovd S3INOC B SINOC

18TE824299

BS:80 6BBZ/ZT/10



81/i8 3Jovd

: 7
Name of Cand;date or Conmuttee William J.

/‘?age_ﬁ

"RBil '!v" Mr-r‘.’-nr

Reportlngpermd Jdnuary 1, 2008

th:ough Recember 31, 2008

ITEMIZED RECEIPTS

of 15

A Source. o Curpuraﬁan OPAC E.iIndxwdual OLoan Date Amount of each
QOther (please s;vecxfy} {Mgu 13;3)': mfﬁe_lpf
Par 18 IATT
Full name - ' Lk g,o, 8,08 |$° 1000.00
MH{ Solutions Inc e —— e
Mailing &ddress . / 5
P '07Box 1909 —*/—- .
City, State, Zip Cod §
A2aisan s © 39130 T
Name ofEmponer (Requ:red) /7 5
NA : s
Occupation {Iteqmred} ) Agg}'eg;tﬁ‘ 48 .
NA ’ . year-to-date 1000.00 "
B. Source: ) Corporation OPAC [lIndividual O Loan Date Amount of each,
0 Other (please specify) [M;-. _Dlay.r fhgceetgt 5
' " Year . perigd
Fuliname - ; » B ¢ o enhad”
The Blain.Companjgs £ e gl '1'9'/.—&/""0'8 250500 .
Maﬂmgadd:ess /- ; ‘$ ‘
P O Box 1208 ———
City, State, Zip Code ; ' ; %
Mount/ Olive MS 39119 .—",—/'—"
Name of Employer (Required) /] $
Na el b | 2
" Occupation (Required) Aggregate | ¥  250.00
A - ' ' year-to-date
C Source: DO Corporation §PAC ClIndividual OLoan . Date Amount of each
.0 Other (please specify) (Mo., D);y, th;‘:ceipt
. E Year) period
Full name $ .. 5
NMHA V Pac i 10/ 8/08 |” 500.00
Mailing Address 8 '
P O.Box 320369 —/ =/ —
City, State, Zip Code /) $
Flowdod M§. .'39232 am——— .
Name of Employer (Re quired) /] §
A SO, (U
Occupation (Required) Appregate $ _
NA year~to-date - 500.00
D. Source: KlCarporahun OPAC 0 Individual- OLoan " Date Amount of each
0 Other (please specify) [M;., D)ajr, th,i:emip‘t .
- ear 5 DELI0
Full name - ' 3 '
Nissan /North, america Inc 10 /13/_08|§ 250.00 3
Mailing Address ' /_/ s ' ;
983 Nissan Drive . e —
City, State, Zip Code /] 18
Smyma TN 37167 € Lo S §
Name of Employer (Required) ] |8
NA T e——
Dccupahon {Reqtured) Aggregate $
NA - st dnte 250.00
S3ANOC B S3NOC 18T£82.299 G5:80 60QBZ/21/18




51/88 399¥d

' f‘\E ' ““!age 5 of __15
Name of Canchdate or Comuuttee Willjam J. “Billy" mMc (‘dv
Reporting Penodg_ahuarv 1. 2008 through Dec ember 3 ] . 2008
A. Source; O Corporation OPAC E{ Tadividual OLoan Date Amount of each
O Other (please spemfy} {1\(3., l':;ay, mfw'fiftt 5
Yea i pering
Full name - - 40,13 ,08 $-  250.00
Wayne W. Weide i -
Mailing Address o §
3908 Cambridge St i S J—
- City, § Cod '
FR kR B 30216 il o 1B
Name of Employer (i (R'equi:ed} ol $ -
Oceupation (Required)  Aggregate - " .
Attorney year-to-date 250.00Q .
B.Source: O Corporation XJPAC OIndividual (JLoan Date Amount of each,
O Other (please specify) (M;-, _E;a}'.- receipt
) Year ' this period
Full name. ‘ ; 1 3 ioo' '
MiS.s:LSSlppl Power . Company State PAC 1Q/13./08. 'O'OQ‘-'_". :
Mailing Address ' '$ o
P O Box 4079 e .
City, State, Zip Code ‘ ' , 3
Gulfport Ms 39502 S S -
gﬁme of Employer (Required) - . ]
© Rfueion Reavived y..:agrgrtz-g;ﬁe ¥ 1000.00
C.Source: 0 Corporation RPAC ClIndividual 0'Loan . Date Amount of each
‘0 Other (please specify) (M;-, E)jay, thir:ceifit 5
o ear perio
Full name / $ . B
MS Mospitatility & Restaurant Assn PAC 10/ 1Y .08 s SRRl THEE S ¢
Mailing Address U
120. Riverview Dr Sl.llte A —t —f —
City, State, Zip Code ; r3
Flowdod M5 .39232" —t
I&Tgme of Employer (Required) ] $
Dﬁﬂﬂpaﬁﬂn (Required) - Aggregate | § iy
year-to-date * -
D. Source: DCorporatiun OPAC UlIndividual EILoan " Date Amount of each
8 Other (please specxfy} (M;., E;ay, th?eceil:{tod
: ear is peri
Full name - .
MiSSlﬂSlQEl Concrete Indgstrles Assn Inc PAC 10/13/08 |$ 250.00
MuhngA.ddr&ss _ 5 /] $
lﬂfL.?r.emﬁsnt St e
City, State, Zip Code ° /:' / 4%
Jackson MS 38202 - - ool oma ¥ i
Name of Employer (Required) /[ |3
NA o i olf sl
Dccupauan {neqmed} Aggregate ]
year-ta-date 250.00
SINOC ® SINOC 1816824299  ©5:8@ 6202/21/1@




gl/68 3ovd

: f"*!

* “Qage

R

NamenfCandldateorComuutteewnern J. "Billy" Mr‘cov

Repnmngyencd January 1, 2008

through December 31, QOOB-

ITEMIZED RECEIPTS -

A. Source: O Corporation EXPAC qIndwxdual OLoan Date Axount of each
D Other (please spequ‘j ‘ (Mo, Day, receipt
: - .Yanr\ thisnerind
me : f ;- .I..._I < 2l
M},581551EQ1 Manufactureb ‘Asan PAC ‘lo/l3/08 250.1}_0.
Mailing Address / ' $
728 N President St i '
City, State, Zip Code ' ' §
Jdckson MS 39202 "7 .
Name of Employer (Ruqmrad) . § -
NA —/—/— :
Och?:pa.ljun {Requxred} .  Aggregate - .| § 250.00 |
year-to-date :
B.Source; O Corporation XIPAC [OlIndividual [Loan Date Amount of each
0 Other (please specify) : (Mo., Day, recelpt :
- ' Year)  this Eenod _
RERIEE do/1a/0a | ¥ 1000.06 "
Electric Power Assn of MS Qtate PAC' REE
Mailing Addregs ; $
P 0 Box 3300 —t e —
City, State, Zip Code . ' 7 $
Ridgeland MS 39158 PR _ S S
Name of Employer (Required) &
" Occupahnn {Requued} Aggregate
NA - year-to-date 1000.00
C. Source; O Corporation X PAC [fIndividual OLoan . Date Amount of each
0 Other (please specify) {Mo., Day, receipt
e Year) - this period
Full name R T ¥
_Mississippi Independent RX PAC 10/23/0& |7 1000.00 "
Mailing Address $
_4209 Lakeland Dr Ste 399 ——/—
C&ly, State, Zip Code -
Flowood MS. 39232 T S S ‘ _
Nﬁa of B Bmp]oye: (Reqmred) ] §
Octupation (Required) Aggregate .
NA veatodats -] 1000.00
D.Source: O Corporation OPAC XiIndividual 0 Loan " Date Amount of each
{1 Other (please specify)__ (Mo., Day, receipt
Year) this period
Fuilpame © ' $
ﬁte% @'n AL D.ickgon 1'0'/'—1'?/"0'8 2000.00
Mailj d ' 4
Blipeadies 1 5, efsailose TH
Gaty, State, Zip Code
_Canton Ms 39046 . . _ —/—/— |8
Name of Employer (Reqmred‘; $
Campaign ‘Media c,roug_ miif i .
Occupation (Required) A ate &
Consultant ng?;’fdm 2000.00
SANCC F S3MOC T8TEBZLZYY BS:88 6BBZ/T 1/18




_ ' ,,..} ; 'ﬁage 3 of 15
NametrfCandmatearComttee William J. "Billy" MeCoy

Reportmgpenod Jdnuary 1. 2003 through Deceinber 31, 2008

ITEMIZED RECEIPTS

A.Source: O Corporation OPAC BIndividual DEoan Date Amount of each
0 Other (please specify). : (Ma., Day, receipt -
: it R Yoar) thia ﬂﬂﬁﬂd
Pl g | N e /17/9_3_ $1000.00 .-
Frank C. & Jennife‘: P. Kessler T
Mailing Xddress : . / $
11%0 Birmingham Rwdge Road L
City, State, Zip Code g ' $
galt?llpo MS 38866 e - 2 I S
Name of Employer (Required) ; ot $ -
Brunin, Grantham;, Growd, Newes LLC . i
Occupation (Required) : 5 = Y  Aggregate ' . .
Consultant year—to-date 1000.00 -
B. Source: WiCorporation OPAC o Indmdual OLoan . ' Date Amount of each,
O Other [please specify) (Mo, Day, receipt
_Year) :  this period .
Full name- : : o . . . I
Buddy Medlin & Associates Inc = 'LQ{.'J'?"‘QB SQQ-OQ.,._.-_ :
Mailing Address : “ / { §
1009 North West St ‘ L
City, State, Zip Code . - ' . 8
Jackson M5 39202 : T S S -
Nﬁlﬁe of Employer (Required) _ | ! ; df %
0O t i
WarL o (Required) ;:ff;f;;‘:e % . 500.00
C. Sotmce: B{Corporation OPAC QIndividual (OLoan | Date Amount of each
-0 Other (please specify) (Mo, Day, receipt
. 3 ‘ - Year) |  this period
Full name ) f ' [ S
W B Consolidated . - | L/ Ly/.08 |7 1000.00 ..
Mailing Address . ; ' $
. 270 North West St T ‘ —f —{—
City, State, Zip Code - .- . ' . $
Jackson MS.. 39205 . s . R S . .
N{gg‘ie of Employes (Required) ' AR )
D“’“Paﬁ““ (Required) - ’ o Aggregate |
' . 1000.00
year-to-date
D. Source: R Curpoxabon OPAC [Individual O Luan ' " Date Amount of each
O Other (please specify) : {Ms., lZ;a}’, i.hrm:e?.:il‘)l:
' : ear is period
Full name ° : .
N L garson Constructlon Co _Inc -0/ 17/08 |$1000.00 -
MuhngAd&mw . - /) s
..Z.ZZ.SHQQQ ener, Rd. . e ' e e
City, State, Zip Code - : _ 2 i, s
Larthage M8 3GO08F . - ; e ; ST S |
Name of Employer (Requ.ued) . . ]
NA _ _ - S . W
Occupation {Requimd) ‘ ' Aggregate | %
NA ' year-to-date 1000.00

BI/81 3bvd SANOC F S3NOC T8TEBZLEI9 B5:88 6BBZ/ZT1/10
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. , q s Rage 8
NameofCand;date or Comuuttee William J. "Billy" McQoy
Repﬂrhng perdeahz arv. 1: 2008 mroughnacemMOOB

ITEMIZED RECEIPTS

Date

A. Source: lECorpataﬁon OPAC f]Individual OLoan _ Amount of each
0 Other (please s;nacxfy\ : {Mo., Day, receipt '
. Yaar thiemerind
Full nam GRS ‘
ER%%E A ia/i7 os ¥ 1000.00:
MmhngAddress e $
P @ Box 1639 e e
City, State ’ $
Jac}iSpnP Ms 38215 RS SR .
lﬁgxe of Employer (Required) g3 5 -
Qegppation (Required) Aggregate .| § 150000
' year-to-date : 1
B.Source: () Corporation MPAC Olndividual OLoan Date Amount of each
U Other (please specify) ! ; (Mo, Day, receipt
o Year) : this period .
Funname - ; $ . . e
Retail Assn of MlSElaslppl 2 e 0/17/08 500.00: .
Mailing Address , / / x]
4785 I-55 N _Ste 103 I
City, State, Zip Code . » ' ; $
Jackson M§ 39206 P
l;’ane of Employer (Required) - I $
"+ Occupation (Required) - Aggregate .
NA .- - year-to-date ~ 500.00
C Sonrce: ) Corporation XIPAC [Individual O.oan . Date Amount of each
.0 Other (please specify) (Mo., Day, receipt
;2 Year) this period
Full name —
Cable pAC MCTA, 0./17/08 |®1000.00 "
Mailing Address $
PO apx 55867 sl
City, State, Zip Code %
Jackkon MS ‘39296 : sl
Name of Employer (Required) ) $
NA S S -
Occupatiou (Required) - Aggregate & .
year-fo-date ' | 1000.00
D Source: [0 Cnrporahan BPAC Dlndividual 0O Loan ' Date Amount of each
£ Other (please specify), : : (Mo., Day, receipt
Year) this period
Full name = F = ;
ENPACY M’ississieoi 12/24 /08 % 1000.00
Mailing Address i '$ :
P O Box 1640 _ e o
City, SEage, Zip Code - $
Jackson M8 . 39215 .. _- —
Name of Employer (Reqini:ed)
NA ., i) it ity | 1
Occupation tReqmred} Aggregate | § :
NA year-to-date 4+000.00
S3ANOC & S3aNOC 181E824299 #5:80 EBEZXE‘CETB




8T/21T 3o¥d

ey
Name of Canchdate or Comudtteem lliam g. "Rillg*

- "’iaga 9
McCo‘v

Reporting pmodJahuary 1; 2008

throughnecember 31, 2008

ITEMIZED RECEIPTS

of 15

Date

A. Source: [ Corporation HPAC q Individual [Qloan Amount of each
OOther (please sPecxfy - (Ma., Day, receipt
5 Yoar) thic norind
mme' A . i $. i
MlﬁSlsalpPl Bankers Assn PAC 4 ig/__z_q'_o_a L0G0.-0p
Mailing Address ' ' $
P Box 1091 — ]
City, Stats, Zip Code ' §
t'.Y:I*cnzzlwte.ori"l MS 39215 T S -
Naﬁﬁof Employer (Required) g} $ -
Occupation (Required) Agpregate - | § ,
_NA year-to-date 1000.00
B.Source: ([ Corporation ®PAC OiIndividual [1Loan Date Amount of each
0 Other (please specify) : (Mo., Day, receipt
' Year) * this period
Full name : _ $ . _“ e
Mississippi Dental PAC e 10/24./.08 1000.00.." .
Mailing Address ; ' L, $
2650 Ridgewood Rd Ste C N U N
City, State, Zip Code : 5
Jackson MS 39216 —f
Name of Employer (Required) - $
BLA —t ) — i
Occupation {Requ:.red) Aggregate 1§
NA' : year-to-date 1000.00
C.Source: ®Corporation OPAC [ Indnudual O'%Loan . Date Amount of each
-0 Other (please specify) (Mo., Day, receipt
o : Year) this period
Full name . s . L
Automotive Propevrties LLC. 10/24.08 e 25.0"00
Mailing Address $
._P.O Box 12846 ——/—
City, State, Zip Code 5
Jacdkson MS 39236 S SR - '
Name of Employer (Required
o R CRRquyed) ./ /|8
Occupation (Required) Aggregate |8 ,
Hi year-to-date ° 250.00
D.Source: 8 Curpomtwn OPAC [?Indiv:dual 4] Luan " Date Amount of each
0 Other (please sp ecify) (Mo., Day, receipt
Year) this period
Full pame © ' .
AMFED Companies LLC 10./24/08 |$ 500,00
Mailing Address ' .
_P O Box 1380 el ] i | B
City, Sfate, Zip Code
Ridgeland MS . 39158 el e e | B
Name of Employer (Required)
NA . —d e |8
Occupation {Requ:red) Aggregate | § -
NA year-to-date 500.00
SINOC ' S3ANOC 181£82.L259 B5:88 60AZ/21/18
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1 :
Name OfCandldate arConumtteerlllam J. "Billv" McCoy

_:f"'!;age 10

Reporhngpenod January 1, 2008 thr.uugh Deceiber 31, 2008

ITEMIZED RECEIPTS

Date

A Source: XCorporation (JPAC {jIndividual DOloan Amount of each
01 Other (please specify)_. - M&ﬁa}’: m{'@ﬂ*‘f!r{i .
i ig neTing
Fall name - T O et G
Spe’ctrum Capltal LLC g .'LQ/Z-&/Q-B- 1000 00: .
Mailing Address ok ¥ 5
P 07Bok 2475 il e
City, State, Zip Code $
Jackson MS 39225 YA
l\?‘gm&aﬁﬁgypléyu@equfredj_ A $
atio : Aggregate . '
(Pgeupation (Required) year-tii‘c:;ate $ 1000.00 .
B.Sousce: CkCorporation OPAC OIndividual OLoan Date Amount of each
0 Other (please specify)__. : (M;;.; D}ay, &::cel;:t 4
' L . pertod
Pull name. : 5 - S e
3 _ . _, 10 08 500.00: -
Redspeed USA Corpcration ! /. _ffléy“"' b et i 1
Mailing Address ' i / $
387 Shuman Blvd Ste 340W NE— N
City, State, Zip Code | / $
Naperville IL 60563 el e —
N of Empl ired 8
NAame ployer (Requirg ) A
" Qeeupation (Required) Aggregate $
HA e o s vemtoodate | 1500.00
C. Source: K Corporation [PAC (jIndividual O'Loan . Date Amount of each
.0 Other (please specify) . {M\g:agayy th::;:;piz P
Full name . ;
Pfizer 10./.24/08 |* .500.00
_Mailing Address /] $
238 R _42nd St e ]
City, State, Zip Code / $
New Nork Ny 10017 el o] e .
Name of Employer (Required) . $
NA IR T
Ngccupaﬂun {Raquj:ed) ' Aggreg;te 8 ,
. year-to-date ° 500.0Q0
D.Sowrce: [KCorporation OPAC QO Individual O Loan " Date Amount of each
[ Other (please specify) (M;-; D]ay, &;meip_t .
' ear 8 'perio
Full name ' ' ;
Entent;alnment Software Asan 10../24./08. 51900 -00
MamngAddmas ' /] $
_5.%Zm St NW.Ste 300-_ o ———
City, Btate, Zip Code /7 18
Waghington. .DC. 20004 TR
Name of Employer (Required) o/ |$
NA R, [ -
Dcr.‘.upatmn {'Reqm.rnd} Aggregate $ ;
NA year-to-date 1000.00
SIANOC F SaNOC 18TEB2LE99 BS:88 6BRBIZ/ZT/19




BL/PT

‘ z
Name ofCandxdate or Comuuttee William J. “Billy" MeCoy

Ve ’?Iage Il

REPDThngpmnd January 1, 2008

through December 31, 2008

ITEMIZED RECEIPTS

of 15

Date

A.Source: [ Corparation C[IPAC qlndw:dual OLoan Amount of each
O Other (please Speafy1 : (Mo, Day, receipt '
: Yoaar) this nerind
HIE - | hogsa o8 .00,
Robert 0. Houston i | ',’,l__Qf_fZQ;'Q__ 208 04, _
Mailing Address 8
2960, R:Ldgewooci R4 BN -, (-~ :
City, St d
UEERERH 30015 g |
Name of Employer (Required) J__f $ -
i " I —
Qceupation {Requi:edf Aggregate ' | § .
Attorney year-to-date 500.00 "
B. Source: 0O Corporation OPAC E.'%Individua] (1 Loan Date Amount of each,
O Other (please specify) : (Mo, Day, receipt
- e Year) ~thisperiod
Full name. : - § T g
s 4 4 ‘ 18 /24708 250.00.
Keith L. & Camille S. Young ol "“"/._/”—‘ PR
MalhngA.ddress -7 /: { R
556 Twin Cedars Drlve i e Sl SN
City, State, Zip Code ' ' ; $
Nadison MS 39110 n— - —
Name nEEm loyer (Required) $
188 l?luglam & Stennisg S T -
- Oecceutpation (Required) . Appregate ,
Etorney : year-to-date " 280.00
C Source: 0 Corporation OPAC X]Individual ['Loan . Date Amount of each
-0 Other (please specify) (Ma., Day, receipt
e Year) ' this period
Full name . $ B
_Depnis W. Miller f9—/e4./.08 |7 250.00 “-.
Mailing Addresy &
. 529 Windsor Dr sl somars
Clty, State, Zip Code - .. 5
ac};soﬁ MS 39110 sl .
Name of Emp Employer (Reqn.ired} P $
) A i SR, e T
Oceupation (Required) Aggregate b _
Attorney year-to-date - 250 00
D, Source: 0O Corporation OPAC E;ﬁindwldual o I.aan " Date Amount of each
1 QOther (please spemfyl : (Mo, Day, rece:p:t
- : Year) this period
Full name - X
Richard .Brown 3 10/24/08. $1poo. 00
Mailing Address ' } /] s
P O Box 1132 ' —t el —
City, State, Zip Code -
Jackson M5 39216  _. et e — | B,
Name of Employer (Required) I/ |s
M5elf emploved  —
Occupation (Required) Aggregate % -
Rtorney year—to-date 1000.00
Jovd SANOC & S3INOC T81£82.299 B85-80 BBBZ/TT/T@




81/51 3ovd

: ;-\ /"sage 12 of 15
Name of Candldate or Camuuttee William J « "Billy" MC:COV
Reporlmg penod Ja}nuarg 1, 2008 through December 31, 2008
A.Source: [ Corporation XIPAC | Individual CLoan Date Amount of each
O Other (please specify)__ . {Ma., Day, receipt o
= ) i ‘Ynéxl thic mariad
Full name : X g . $ - :
The GEO Group Inc PAC ‘10./31/08 | 1000.00
Mailing Address I / §
621 N w 53ra st el —/—
City, State, Zip Code . ’ $
Boca Raton FI. 33487 S
Name of Bmpluyer (Reqmrad) J § -
NA N S N
Occupation (Requued} Aggregate - | § ‘
oL year-to-date 1000,00°
B. Source; O Corporation {PAC [ Inchvzdual 0O Loan Date Amomt of each
0 Other (please specify) (Mo,, Day, receipt
‘ Year) ' this period
Fullmme- ' S i $ . .
MACPAC . K ' < 0. /31/08 1000.00Q".. ..
Mailing Address : ‘$ '
P O Box 904 el e e .
City, State, Zip Code = ' . $
Jackson MS 39205 T SH
Nnme of I-Imployer (R.eqr.l.ired) /] $
4 Oﬁc‘g\lpﬂm Requised) Aggregate [$ _
e : year-to-date d .Q0
C Source; 0 Corporation @PAC [Individual Ooan . Date Amount of each
-0 Other (please specify) (Mo., Day, receipt
. Year) this period
Foll name 107 3y08 (% - g
Mississippi Assn of Realtors Pac -0/ 21/ 08 | % 59_0"00 o
Mailing Address $
P 0 Box 321000 ° el sl i
II State, Zip Code - $
owood MS . 39232 S A - S ‘
NNaExe of Emp]nye: {Requi_red} . $
ccupatiun (Required) Aggregate $ .
year-to-date 500.00
D, Source: X Carporahon OPAC OIndividual ULaan " Date Amount of each
0 Other (please specify) ' (Mo., Day, receipt
' Year) this period
Full name ' ' f i
Missyssippi Potroleum Marketers 10/31/08 |§ 1000.00 -
Mailing Address - /) P ’ -
P O Bunx 3870 T ——™
City, State, Zip Code = _ . 5
Jdacksan M8 . 39207 e ot e i
Name of Employer (Required) J e |8
NA , FESE JRSE] JORLs
Oceupation (Required) Aggregate )
NA : year-to-date 1000.00
SANOC & SaNOC 181€82.L299 BS:80 6BBZ/CT/1B




NameofCandldateananmuttee William J. "Billy" MCC‘nv

f“!age 13

Reporhngpenod January l, 2008

through Recember 31, 2008

ITEMIZED RECEH:TS

of 15

Date

5T/31 3o9%d S3INOC 7 S3NOC

A. Source: ECorporanon OPAC gIndividual OLoan : Amount of each
0 Other (please specify)_. : . (Me.,, Day, receipt .
= o Year) this narind
Northrop Grumman Systems Corp i _i-_l,f&/ﬂ_ﬁ_ lOOQTOO_-.
Mailing Address ' ' ‘ $
.. Preeport Parkway SLe 200 ) - '
City, Staie, Zip Code ' o/ ) 3
Irving TX 75063 T
Name of Empla}rer (Reqmred) , $ -
NA S O I
Occupahon (Reqmred] _ Aggregate - .| § .
‘ ) year-to-date 1000.00 -
B. Source. O Corparation BPAC DO Indlv:dual O Loan Date Amount of each
0 Other (please specify) (Mo, Day, receipt
_Year) - this periad
Fullname ' _ o $ 4 G
AT & T Mississippi BAC 13 L)/ 19 .08 10,00-'---0,,@._-.-_ _
Mailing Address , '8
175 'E Capitol st e ,
G , State, Zip Cod '
32cisbnlis™ 39201 ety I®
Name of Emplnyer (Required) - 5
NA e e —
" Qceupation (Required) Aggregate
NA . - ' ' - year-to-date '1000.00
C. Source: [ICorporation ¥ PAC f{¥ndividual O'Loan . Date Amount of each
-0 Other (please specify) (Mo., Day, receipt
. Year) . this period
Full name $ 4
MRBAPAC +1/.20/08 |1600.00
_Mailing Address /] [ &3
601 George st Sl vl e
City, State, Zip Code $
Jackson M& - 39202 ol el e
Name of Empl Reguired
e ployer (Required) |
Oceupation (Required) Aggregate $ .-
NA year-to-date -| 1000.00
D. Sougce: ExCorpomtmn OPAC MIndividual 0O Luan " Date Amount of each
11 Other (please specify)__ (Mo., Day, receipt
Year) this period
Pull name - ' ' 7 -
Anheuser Busch Inc L 11/ 2¢.08 |$ 1000.00 -
Mailing Address : $ :
One Busch Place e —
City, St'a;‘e, ZipCode = /7 1%
St Louis MO 63118 ‘.. e ————
Name of Employer (Required)
NA ) e S |8
Occupation (Required) Aggregate |$ _
NA : year-to-date 1000.00
T8TEBZLZ99 ns:88 bBUEZ/ZT/TB



8T/41 3ovd

: ’,—\ - “‘%rage 14 of 15
Name of Candxdate or Conuultteewl lliam J, "Billy" Mecay
Reporl:mg penod January 1, 2008 fhroughDgcéniber 31, 2008
A.Source; OCorporation HPAC fIndividual Oloan Date Amount of each
O Other (please specify)__ - , (Ma., Day, receipt '
s : : e ¥ear) this narind
Full name - ; B TN & L an
Advance america 5 i ,"J'—‘Qi‘o"'&- 100.0_-. o,
Mailing Address ' §
135N church st R ST (I :
City, State, Zip Code i ) §
Spartanburg SC ' 29306 S e et
Name nfEmployer{Reqmzed} Jt 5
NA i
Dccupahon (Requned] Aggregate - | §
NA year-to-date 1000.00, .
B. Source: O Corporation PPAC 0O Individual 0 Loan Date Amount of each
0 Other (please specify) {Mao., Day, teceipt
' “Year) - this period :
Fullnama ; . $ 1000 G
UST Public Atfalrs Inc v l-l—frg-@/% 1009-__00_‘.‘_:,_ =
Mailing Address . / $
6 High Ridge Park Bldg A Y S S
C: , State, Zip Code ; ' . $
amford CT 06905 NS R (-
Nape of Employer (Reqmred} : Y, §
E pation (Required) . Aggregate | §
‘ﬂcgu . ] . ; year-to-date 1000.00
C. Souwrce: O Corporation OPAC f}Individual OLoan ~ Date Amount of each
-0 Other (please specify) {Mo., Day, receipt
- Year) this period
Full name $ . %
. 11726 ; . s
Brian Cooper AL725/08 o 500 00
. Maﬂing&ddress e, $
916 Lily Creek Regort Rd. — 3
Caty’.- State, Zip Code - .
Jamestown KY 42629 e
Na.me of Employer (Required) [/ $
_8elf Employed 5 i
Occupation (Required) - Aggrepate $ :
sehAsultant - year-to-date 500.00
D.Source: [ Corporation GPAC OIndividual O I.nan " Date Amount of each
0 Other (please speufy} : {Mo., Day, receipt
: Year) this period
Fuﬂnimg'_ ) ' : - ;
Friedkifh Ausine . Li/26/08 |$§ 1000.00
Mailing Address ' |
' ; el il e 18
BE_G Box 417143 -
Hollsaton Ty .. 27240 o — e
Name of Emplayer (Required) /] - |s
NA _ —_r
Oceupation (Required) Aggregate 5 .
NA 2 year-to-date 1000.00
SaNOC ¥ S3NOC 181824299 85:80 6ROZ/C1/16
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Name of Candidate orCunumtteéNMI J.- iB_-L.l_Lz“ McCov
Reporhngpenod Jdnuary 1, 2008 through December 31, 2008

ITEMIZED RECEIPTS

of 15

Date

A-Source: O Corporation MIPAC € Individual OYoan : Amount of each
O Other (please specify) : . Mvﬂzﬂaﬂ ﬂ:me'lp‘:. P
‘ 3 aay T8 Yoy
Full pare - b1l S r0a | B Y a0
Iﬂlsélsglppl Power Company State PAC = 1;'2“‘/"?""2”9‘&' 1500'0-0 .
Mailing Address B 5
P O Box 4079 et o]
?' , State, Zip Code ' &
fport Pus 39502 R N .
Name of Employer (Reqtured) gy $ -
NA =
Oceupation (Required)  Aggregate | § -
A ) ' vear-to-date 1500.00 .
B. Source; ¥ Corporation [1PAC OlIndividual OYLoan Date Amount of each
[ Other (please specify) (Mg.. _[1ay, th:ce;f: 5
" Year ! period .
Fall name : = $ o b B
. - B s 17 /53 1000,00"
A & A of Tupelo Inc I" '2‘-/_-""{% e
MaﬂingAdd:ess . 3 77 §
120 E Franklin st T
City, State, Zip Code = ' ; $
Tupel:'o MS 38804 Y R o
Nﬁ. ame of Emplaym' (Required) d §
- i A t $
N paton (Required) | vemtedate | 1000.00
C. Source: Kl Corporation OPAC OIndividual O'Loan . Date Amount of each
‘0 Other (please specify) (Mg-x II;ay, ﬂ;:cmp.t "
;@ ear, perio
Full name ) _ $ . . '{:
Corrections Corp of America . 12/31/08 1000.00
Mailing Address I/
10 Burton Hills Blvd - . R
clb’r st&te, ziy Code b ) / /
Nashﬁrlli_ta TN 37215 e e
Nﬂ;me of Employer (Required) et $
Occupatinn (Required) Aggrteg;tf ] "
year-to-date - .
D. Source: EICoIporahcm OPAC UlIndividual - O Loan " Date Amotnt of each
0 Other (please specify) (Mg-, E;ayf aé:;e:ft "
: ear 10
Full name - ;
Glaxo, smith K.].:Lne 2./ .2l 08 51‘000..00
Mailing Address .._... /s
200 N 16th St .
City, Sfafe, Zip Cade - | il i i 58,
Bhiladelnhia ba 193162
Name of Employer (Required) /7 3
NA _ ; e
Occupation (Required) Aggregate | $ 5
NA year-to-date 00000
SANCC ' S3NOC 1BTEBZLC9T 85:80 6BBZ/TT/10




Year-to-date

por) —. Page 1 of 2
Name of Candidate or Committee _ William J. "Billy" Metoy i
Reporting period January 1, 2008 December 31, 2008
ITEMIZED DISBURSEMENTS :
A, Full name Date Amount of each
Wi sE EEL B “DAC (Mo., Day, Year) | disbursement this period
e iy I 2s22/08 |*  5.,000.00
Jackson MS 39202
Furpose of Disbursement (Optional) Aggregate $
Contribution Year-to-date See Below
B. Full name- Date Amount of each
Same as Above (Mo., Day, Yew) | disbursement this period
City, State, Zip Code 10/ 31',_9_8 % 6,000.00
Purpose of Disbursement (Optional) Aggregate 8
Year-to-date See Below
C, Full name Date Amount of each
Euis we ABOA (Mo, Day, Year) | disbursement this period
e i 11 /a0/08 |¥ 4,000.00
St St Ep Culle 11/26/08 |°  2,500.00
P f Disbursement (Optional Ageregate
mpmEe e : Year-to-date 28,500.00
D. Full name Date Amount of each
. o (Mo., Day, Year) | disbursement this period
Mailing Address . [ -
P O Box 10 Z /2 /08 690.00
. City, State, Zip Code 3
Booneville MS 38829 2-/8./08 192-00
Purpose of Disbursement (Optional) Aggregate $

See Below

Advertising
E. Full name Drate Amount of each
Same as Above {Ma,, Day, Year) | dishuxsement this period
Mailing Address 1y §
g 11/ 08 175.00
City, State, Zip Code $
¥ F )
Purpose of Disbursement (Optional) Aggregate s
Year-to-date 1,060.00
F. Full name Date Amount of each
William J, "Billy" MeCow (Mo, Day, Year) disbursement this periud
Mailing Address ) - : $
9/ 114 0 11 4
259 CR 1021 2/ 117 08 ,000.00
City, State, Zip Code . $
Rienzi MS 38865 R —
Purpose of Disbursement (Optional) Apggregate 3
Repay loan Seartodain 11.000,.00
$503-06

81/28 30¥d

S3INOC B S3NAC

1812824299

BS:BB EBBZ/ZT/10




—

—-

Name of Candidate or Comumittee _ William J. "Billy?”

P I:ng

2 of 2

Reporting period __January 1, 2008

McCoy
through __ December 31, 2008

ITEMIZED DISBURSEMENTS

A, Full name : Date Amount of each
Jones & Jones CPAs (Mo., Day, Year) | disbursement this period

Mailing Address 10 /6 /.08 $ 350.00

P © Box 250

City, State, Zip Code 11 ;26,08 | % 260.00

Booneville MS 38829 11 26 Q8 90.00

Purpase of Disbursement (Optional) Aggregate 5

Accounting Year-to-date 700.00
B. Full name- Date Amount of each
Colonial Country Club (Mao., Day, Year) | disbursement this period

Mailing Address .

City, State, Zip Code / / $

Jackson MS 39211 T

Purpose of Disbursement (Optional) Aggregate §

Golf Tournament Fall Festival Year-to-date 5,067.58

C. Full name Date Amount of each
Don Richa rd son (Mo., Da}", YEE]'] disbursement this perind

Mailing Address ; $

9 7 1,173.48
28 Blackberry Lane lo./23./08 '

Cily,State,ZzpCode ll /13 / 08 $ 200.00
Madison MS 39110 =t

Purpose of Disbursement (Optional) Aggregate gy g
Fall Festival Golf Tournament Year-to-date 1,373.

D, Full name ~ Date Amnount of each
Kevin Eubank . (Mo., Day, Year) | disbursement this period
707 0ld Hwy 45 —

City, State, Zip Code g g $
Booneville MS 38829 - T

Purpose of Disbursement (Optional) Aggregate $ .
advertising Supplies Year-to-date 235.00

E. Full name . Date Amount of each
WBIP Broadcasting (Ma., Day, Year) | disbursement this period

Mailing Address 2 4 06/08 $ 150.00
P O Box 356 -

City, State, Zip Code . E ; [}

Booneville MS 38829 23./42/908 ©0.00

Purpose of Disbursement (Optional) Aggregate $
Advertising Year-to-date 210.00

F. Full name Date Amount of each

(Mo., Day, Year) | disbursement this period

Mailing Address $

—d el —
City, State, Zip Code /) %
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
550300
81/ 3Iovd SANDC ® S3aNOC 18TEBZL299 8588 6BBZ/ZT/T0




